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As Dr Hourihane says in the recent JRSM supplement on food allergy (vol 90, JRSM suppl. 30 97/477, the corncrstone of management of peanut allergy will always be peanut avoidance. A survey of a cohort of children born in a single year in the Isle of Wight indicated that approximately 1% (1 3/1218) of children showed skin test sensitivity to peanuts by 4 years of age'. However, Dr Host (pp 34-39) notes that cow's milk allergy is the most common in early childhood2. Also frequent is allergy to egg, soya, citrus fruit, fish and cereal. Thus, the prevalence of other food allergies seems at least as high as that of peanut allergy.
Is peanut allergy more severe than other food allergies? In the Isle of Wight cohort 23% (3/13) of peanut-sensitive children had experienced an anaphylactic reaction1. In other reports the proportion of severe reactions wvas up to one-third, %vith asthmatics being especially sensitive2. In another large series of 622 self-reported allergic subjects, of whom 66% claimed to be peanut-sensitive, 13% had been admitted to hospital because of a reaction and 12.5% had received injected adrenaline4. Thus, 13-33% peanut sensitive individuals may experience a severe reaction upon exposure. Anaphylaxis has been reported in up to 9% of cow's milk sensitive subjects2, and 6% (5/90) of egg sensitive subjects had experienced severe reactionss. On the basis of these reports it would be premature to suggest that other food allergies are more indolent than peanut allergy. Further, a simple MEDLINE search reveals reports of anaphylactic reactions after exposure to other nut varieties, lentils, mustard, lychee fruit, carmine, poppy seeds and wheat protein. Despite this seemingly high prevalence of food allergy, it is noteworthy that the reported incidence of food-induced anaphylaxis is low-between 1/91 000 and 1/2 34 000 per year according to Dr Hourihane.
Medical guidelines specify correctly the avoidance of foods containing allergens in sensitive individuals6, but with many hidden allergens in processed foods how can this be achieved? Up to 60% of processed foods contain soya, while peanut proteins are found in many foodstuffs such as scotch eggs and chocolate spread. Clearly, exclusion of all potential sources of allergens from a large population for the possible benefit of the sensitized few would require draconian restriction. We need carefully to weigh the possible benefits and consequences of widespread restrictions in diet in the general population before advocating such action. A 27-year-old woman took an impulsive overdose of quinine that had been prescribed for leg cramps. A mother of three young children, she has been left with a severe visual handicap as a result of retinal toxicity and is now registered as blind. Acute quinine intoxication is known to be associated with blindness and also arrhythmias, acute renal failure and death. Symptoms are likely in any single dose greater than 4 g and death has been reported with as little as 8 g'.
The continued frequent use of quinine has been questioned. Mackie et al. looked for cases of self-poisoning with quinine in the Glasgow area and found 30 patients over a 3-year period. 20% were left with longterm visual impairment and 16% were registered as partially sighted or blind. They extrapolated this to the total Scottish population and suggested that an average of 6 patients annually experience major visual impairment as a consequence of quinine overdosage.
A meta-analysis of the efficacy of quinine for leg cramps in the elderly did not demonstrate significant improvement in the severity or duration of individual attacks, although the total number of events was reduced by regular medication'. Mackie and Davidson4 have shown in their series that over half of patients receiving quinine for nocturnal leg cramps were already taking other drugs known to cause cramps. Dunn; has reported a randomized double blind crossover study of quinine against placebo in which there was no significant difference between the two treatments in the first period alone. However, after crossover, withdrawal of quinine was actually found to induce cramps.
Naftidrofuryl has been suggested as an effective alternative to quinine. Young and Connolly" showed a significant reduction in the frequency of cramp and an increase in the number of cramp-free days.
We suggest that quinine prescription could be very much reduced. Better patient education about the toxic nature of the drug and clear labelling of this hazard on the
